CLINIC VISIT NOTE

SALGADO-MORALES, ALEXA
DOB: 11/16/2016
DOV: 04/13/2022

The patient presents in the clinic with complaints of pain to right knee following an apparent fall in the yard, not witnessed, not able to bear weight because of pain.

PAST MEDICAL HISTORY: Uneventful without previous problems.
SOCIAL HISTORY: Noncontributory.
FAMILY HISTORY: Noncontributory.
REVIEW OF SYSTEMS: No other symptoms, abnormalities or problems reported.

PHYSICAL EXAMINATION: General Appearance: The patient appears in mild distress. Head, eyes, ears, nose and throat: Within normal limits. Neck: Supple without masses. Lungs: Clear to auscultation and percussion. Heart: Regular rhythm without murmurs or gallop. Abdomen: Soft without tenderness. Extremities: Noted to be tenderness to the right infrapatellar area with full range of motion with pain increased with weightbearing, guarding and able to bear weight, but afraid to put weight on knee. Skin: No rashes or lesions. Neurological: No motor or sensory deficits noted. Cranial nerves II through X intact. Neuro at baseline. 
X-ray of right knee showed no abnormality.

IMPRESSION: Contusion, right knee with injury to the infrapatellar tendon.
PLAN: The patient’s mother advised to apply moist heat with progressive ambulation. Given a prescription for ibuprofen and to follow up in 7 to 10 days if not cleared and bearing weight without discomfort.
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